P atient-physician communication is a key component of the art of medicine and is central to forming therapeutic relationships. 1,2 However, patients often rate their physician's listening and communication skills as needing improvement. 3 Even though interpersonal and communication skills are 1 of the 7 osteopathic core competencies for residency training, 4 little has been written on the topic from an osteopathic perspective. The objective of this review is to focus on a few aspects of patient-physician communication from the perspective of our osteopathic heritage as it relates to the practice of geriatric medicine. Being aware of these aspects of communication creates opportunities to improve patient care.
suggest that actions such as head nodding, leaning forward, and keeping legs and arms uncrossed are positive behaviors. 15 One randomized controlled clinical trial found that wearing a facemask substantially reduced patients' perception of empathy from physicians. 16 Although facemasks limit the spread of infectious disease, they also create a nonverbal communication barrier between the patient and physician. This potential communication barrier should be kept in mind lest a message of emotional withdrawal be communicated. Taylor Still, MD, DO, a physician who taught his practice ideas to his students, who in turn developed their own schools, journals, and self-regulatory bodies, thus creating a distinctive health care profession with its own culture and traditions. 7 A study of practice differences between MDs and osteopathic physicians (ie, DOs) found that DOs were more likely to use their patients' first name, to clearly explain etiologic factors to patients, and to discuss with patients the social, familial, and emotional impact of illness. 8 Although more research should be done to confirm these findings, we contend that these communication style differences are not by chance but have their origins in the practice styles of Dr Still and other early DOs. The influence of these early DOs and their examples of the profession as it was envisioned are still worth our consideration, because good patient-physician communication improves patient care and satisfaction. 1, 9, 10 If today's DOs have a communication style that puts emphasis on explaining etiologic factors, 8 13(p42) His formula-examine the patient, explain the cause, and explain how the treatment will alleviate the problemis a simple but effective communication method.
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cautioned that not every case will be cured, because of factors such as noncompliance with instructions and comorbid conditions, such as heart or liver disease, alcoholism, advanced age, or very young age. He advised that physicians should carefully explain to patients the prognosis of their conditions and ends the paper with this sage advice: "Always bear in mind it is better to do more than you promise, than to promise more than you can do." 22 Physicians should communicate realistic expectations and then do just a little more.
Balancing the principle of giving patients hope with that of setting realistic expectations is difficult. 2 Balancing the benefits vs the burdens of treatment in persons with chronic disease and limited life expectancy is common in geriatric practice. Therapeutic hope is beneficial and should be promoted. However, when physicians promise more than can be done, the patient-physician relationship becomes compromised. The overly optimistic view that all elderly oncology patients have the potential to exceed treatment expectations has been characterized as the "Lake Wobegon effect." 23 For those unfamiliar with Garrison Keillor, the public radio storyteller typically closed his monolog with the line, "Well, that's the news from Lake Wobegon, where all the women are strong, all the men are good looking, and all the children are above average." False hope and optimism can be generated by quoting outcome studies of younger cohorts that have limited generalizability to elderly individuals, leading patients to choose treatment options that are ineffective and debilitating. 23 The process of communicating realistic expectations can best be achieved through honesty. 2 
Setting Expectations and Encouraging Hope
In the context of terminal illness, emotional withdrawal from patients has been identified as a barrier to communication. 17 walk miles out of his way through the spring mud. 13(p6) Managing patient expectations is widely recognized as a critical component of patient care. [18] [19] [20] [21] In 1910, Frank M. Geeslin, DO, who practiced in a small rural town in southwest Missouri, wrote a review paper discussing the osteopathic management of pneumonia. 22 The last paragraph concerns itself with setting expectations. Geeslin
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The 
Conclusion
The osteopathic medical profession today is fortunate to have inherited a practice culture that favors good patientphysician communication. Effective patient-physician communication is pivotal to a successful relationship between patient and physician and to the healing process.
Various styles of communication exist, and no one style

The Osteopathic Oath and Friendship
The majority of medical schools and health care professions administer an oath or practice pledge. 28, 29 Most are variations of the Hippocratic Oath and serve to reflect the professions' moral values and standards. Survey data suggest that 63% of medical school graduates indicate that these oaths influence their practice "a lot" or "somewhat,"
and 37% indicate that these oaths influence their practice "not very much" or "not at all." 28 Osteopathic medical schools follow the Osteopathic Oath, which was first proposed by Frank E. MacCracken, DO. 30 The proposal gained national support from both the American Osteopathic Association and the Associated Colleges of Osteopathy, and the oath was first used in 1938 and then slightly modified to its current form in 1954. 31 A subtle but important idea is imbedded in the Osteopathic Oath when
Figure.
In a patient-physician encounter, messages are generated, encoded, channeled, decoded, and perceived. Various factors affect the exchange of information, either facilitating or adversely affecting communication. 
Physician Factors
